
FEE TRANSMITTAL FOR FY 2005 

(FY 2005 Begins 10/01/2004) 



TOTAL AMOUNT OF PAYMENT ($) 980.00 



CompleteiTKnown: 
Application No. 
Filing Date 



09/653.966 



September 1. 2000 



First Named Inventor . 

Examiner Name 

Art Unit 



Daniel R. Salmonsen 



Micliael J. Simitosl<i 



2134 



Attorney Docket No. 003551 .P015 



OCT 2 9 2004 
TecfinotogyCent9r2100 



Applicant claims small entity status. See 37 CFR 1.27. 



METHOD OF PAYMENT (check all that apply) 



Check 



Credit Card 



Money Order 



Other 



None 



02-2666 



Deposit Account 

Deposit Account Number : 

Deposit Account Name: 

The Director is Authorized to do the following with respect to the above-identified Deposit Account: 

Charge fee(s) indicated below. 

X Credit any overpayments. 

X Charge any additional fees during the pendency of this application. 

X Any concurrent or future reply that requires a petition for extension of time should be treated as 

incorporating an appropriate petition for extension of time and all required fees should be charged. 
Charge fee(s) Indicated below except for the filing fee . 



FEE CALCULATION 
1. BASIC FILING FEE 



Fee Description Fee Paid 

Utility application filing fee 

Design application filing fee 

Plant filing fee 

Reissue filing fee 

Provisional application filing fee 

SUBTOTALS) $ 0.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

Extra Claims below Fee Paid 

Total Claims 25 - 25** = 0 X $18.00 = 0.00 

Independent Claims 3 -3** = 0 X $88.00 = 0.00 

Multiple Dependent = 

**0r number previously paid, if greater; For Reissues, see below. 



Large Entitv 


Small Entitv 




Fee 


Fee 


Fee 


Fee 




Code 


($) 


Code 


{$) 


Fee Description 


1202 


18 


2202 


9 


Claims in excess of 20 


1201 


88 


2201 


44 


Independent claims In excess of 3 


1203 


300 


2203 


150 


Multiple dependent claim, If not paid 


1204 


88 


2204 


44 


**Rei5Sue Independent claims over original patent 


1205 


18 


2205 


9 


**Reissue claims in excess of 20 and over original patent 



Large Entitv 

Fee Fee 

Code ($) 

1001 790 

1002 350 

1003 550 

1004 790 

1005 160 



Small Entitv 

Fee Fee 

Code ($) 

2001 395 

2002 175 

2003 275 

2004 395 

2005 80 



SUBTOTAL (2) $ 0.00 



-1 . 

Based on Fomi PTO/SB/17 (08-03) as modified by BLAKELY. SOKOLOFF, TAYLOR & ZAFMAN LLP on 09/30/04. 



FEE CALCULATION fcontinued) 



3. ADDITIONAL FEES 



Large Entity 


Small Entity 




Fee 


Fee 


Fee 


Fee 




Code 


{$) 


Code 


($) 


Poo nac/*rintion 


1051 


130 


2051 


65 


Qiir/^horno _ lata filinn fan nr nofh 

oururicirys laic iiiiny icc ur oain 


1052 


50 


2052 


25 


Qiiri^harno - lata nmuicinnal filinn fnn nr /*/\uor choat 

ouitrMciryo idit? piuvidiuiiai iiiiny Jvfs or uuvt;r oncci 


1053 


130 


A neo 

1053 


4 on 


nuil^Ciiy Moll opUl^llll^dllUil 


1812 


o eon 

2,520 


1812 


o eon 

2,520 




1813 


8,800 


1813 


8,800 


Ram lact fnr intar nsrfiac raovstminsitinn 
rxtfLfUVdi iwi iiiici |Jcif 1 d^Adi I iiiiciiiwi 1 


1804 


920* 


1804 


920* 


I9aniiacfinn m iKlif*9tirtn nf QID nrinr Pvaminar 9/^4i#\n 
i\i;t|U69iing puDiibdiiuii ui wir\ prior lO CAairlincr auiiun 


1805 


1,840* 


1805 


1 ,840* 


fxequesiiny puDiiCaiion ot oik aner cxanriiner aciion 


1251 


110 


2251 


55 


cxiension lor repiy wimin iirsi inonin 


1252 


430 


2252 


215 


cxiension Tor repiy wiinin secona monin 


1253 


980 


2253 


490 


cxiension Tor repiy wiinin iniru monin 


1254 


1,530 


2254 


765 


extension Tor repiy wiinin lounn monin 


1255 


2,080 


2255 


1,040 


cxiension lor repiy wiinin Tinn monin 


1401 


340 


2401 


170 


iNoiice OT Mppeai 


1402 


340 


2402 


170 


riling a Drier in support or an appeal 


1403 


300 


2403 


150 


Daniiaet fnr nrsil haarinn 

i\6C|UC9i Tor oidi nsdriiiy 


1451 


1,510 


1451 


1,510 


reiiilun lo insiiiuiv d puuiic uoe proceeuing 


1452 


110 


2452 


55 


reiiiion lo revive — unavoioaDie 


1453 


1,370 


2453 


685 


neiiiion lo revive - uninieniioridi 


1501 


1,370 


2501 


685 


1 I4i 1 S^tf 10 0 1 t A f AA / Ar IVAie 0 I I a\ 

uiiiiiy issue lee (or reissue^ 


1502 


490 


2502 


245 


Design Issue fee 


1503 


660 


2503 


330 


Di4n4 icdiA VAA 

niani issue ree 


1460 


130 


1460 


130 


DA4S4iAne 4a 4I^a ^^Anvnni^oi a a a^ 

reiiiions lo ine commissioner 


1807 


50 


1807 


50 


Dr/\/^accinn faa iinrlar ^7 "1 17/n\ 

r rooijooing tco unuci or wi r\ 1. 1 r 


1806 


180 


1806 


180 


^iihmiccinn nf Information Oier^lneiira Qtnnf 


8021 


40 


8021 


40 


Daaai^^iaa a4aI% A44An4 400!AnrMAn4 aai^ 

i\ecoruing eacn paieni dssiynineni per 










A^A AAI"! kt /4il>V%A0 miml^Ar Af Ai^AAAr4!A^\ 

property (times numoer or properties j 


1809 


790 


2809 


395 


Pnr filinn st Qiihmiccinn aftar final raiopfinn 
roi iiiiiiy d ouiJiiiiooiuii aiwi iiiidi icjcuiiuii 










/caa U PPR 1 19Q/a\\ 


1814 


110 


2814 


55 


Statutory Disclaimer 


1810 


790 


2810 


395 


For each additional Invention to be examined 










(see 37 CFR 1.129(b)) 


1801 


790 


2801 


395 


Request for Continued Examination (RCE) 


1802 


900 


1802 


900 


Request for expedited examination of a design 










application 


1504 


300 


1504 


300 


Publication fee for early, voluntary, or normal pub. 


1505 


300 


1505 


300 


Publication fee for republication 


1803 


130 


1803 


130 


Request for voluntary publication or republication 


1808 


130 


1808 


130 


Processing fee under 37 CFR 1.17(1) (except provisionals) 


1454 


1,370 


1454 


1,370 


Acceptance of unintentionally delayed claim for priority 



Fee Paid 



980.00 



Other fee (specify) 
Other fee (specify) 



*Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) $ 980.00 



SUBMITTED BY: 



Typed or Printed Name 
Signature: c 



Judith A. Szepesi 



Reg. Number: 




Date: 



/t?/77/o ^ 



Telephone Number: 



408-720-8300 



Send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



Based on Form PTO/SB/17 (08-03) as modified by BLAKELY, SOKOLOFF, TAYLOR & ZAFMAN LLP on 09/30/04. 



AMENDMENT TRANSMITTAL Of-^ PATENT 

Ifcation No.: 09/653,966 



iling Date: September 1. 2000 

First Named Inventor Daniel R. Salmonsen 
Examiner's Name: Michael J. Simitoskl 



OCr 2 9 2004 

Art Unit: 2134 Technntnn r^ 

Attorney Docket No.: 003551. P01 5 "nufogy Center 2100 

An Amendment After Final Action (37 CFR 1.116) is attached and applicant(s) request expedited action. 
Charge any fee not covered by any check submitted to Deposit Account No. 02-2666. 

Applicant(s) hereby request and authorize the U.S. Patent and Trademark Office to (1) treat any concurrent or 
future reply that requires a petition for extension of time as incorporating a petition for extension of time for the 
appropriate length of time and (2) charge all required fees, including extension of time fees and fees under 37 
CFR 1.16 and 1.17, for any concurrent or future reply to Deposit Account No. 02-2666. 
Applicant(s) claim small entity status (37 CFR 1 .27). 



ATTACHMENTS 



Preliminary Amendment 

Amendment/Response with respect to Office Action 

Amendment/Response After Final Action (37 CFR 1.116) (reminder: consider filing a Notice of Appeal) 
Notice of Appeal 

RCE (Request for Continued Examination) 
Supplemental Declaration 

Terminal Disclaimer (reminder: if executed by an attorney, the attorney must be properly of record) 
Information Disclosure Statement (IDS) 
Copies of IDS citations 
Petition for Extension of Time 

Fee Transmittal Document (that includes a fee calculation based on the type and number of claims) 
Cross-Reference to Related Application(s) 
Certified Copy of Priority Document 

Other: 

Other: 

Check(s) 

Postcard (Return Receipt) 



SUBMITTED BY: 

BLAKELY SOKOLOFF TAYLOR & ZAFMAN LLP 
TYPED OR PRINTED NAME: Judith ArS2fepesi 




SIGNATURE.. 

REG. NO.: 39.393 



DATE: 



ADDRESS: 12400 Wilshire Boulevard. Seventh Floor 



Los Angeles. California 90025 



TELEPHONE NO.: (408) 720-8300 



CERTIFICATE OF MAILING BY FIRST CLASS MAIL (if applicable) 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail with sufficient postage in 
an envelope ad^ess^t^e Cog^njiissioner for Patents, P.O. Box 1450, Alexandria Virginia 22313-1450 



Date of Deposit 

Tina Wainright 



^"^^ ^^"Z^ ^^^^^^^^Nan^^g'erson Mai ling Correspondence^^ 



Signature Date 



Exgres^Mai^^be^ojif^gglica^ 



Send to: COMMISSIONER FOR PATENTS, P.O. Box 1450, Alexandria, Virginia 22313-1450 



(10/14/03) 



